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THE THREATTHE THREAT



Major Influenza A Pandemics
of the Twentieth Century

Major Influenza A PandemicsMajor Influenza A Pandemics
of the Twentieth Centuryof the Twentieth Century

Major YearsMajor Years SubtypeSubtype Excess US
Mortality

Excess US
Mortality

1918-19 “Spanish Flu” H1N1 550,000
(mortal. < 10%)

’57-’58 Asian H2N2 70,000
’68-69 Hong Kong H3N2 36,000

(global > 1m.)

NEXT most likely: H5N1(Avian)   ? 2-5%

The 1918 virus was a direct mutation from avian H5N1The 1918 virus was a direct mutation from avian H5N1
and probably originated in America.and probably originated in America.



Avian Influenza AAvian Influenza A--H5N1: Why We H5N1: Why We 
Should be More Concerned NowShould be More Concerned Now

1.1. AA--H5N1 clade 2, subclade 1 now reported H5N1 clade 2, subclade 1 now reported 
with occas. humanwith occas. human--toto--human transmissionhuman transmission

2.2. AA--H5N1 clade 2 now ~resistant to Tamiflu H5N1 clade 2 now ~resistant to Tamiflu 
3.3. Recent Indonesian mortality rateRecent Indonesian mortality rate↑↑ >86% !>86% !
4.4. Recent case of maternalRecent case of maternal--fetal deaths with fetal deaths with 

AA--H5N1 clade 2 found in H5N1 clade 2 found in multmult. fetal tissues. fetal tissues

R. Ball, MD MP

Sources: 1&2:EID 9.07, 3:pandemicflu.govSources: 1&2:EID 9.07, 3:pandemicflu.gov→→WHOWHO, 4:MedPage , 4:MedPage 
9.28.079.28.07





Est. Potential Human Impact of theEst. Potential Human Impact of the
Next  Influenza Pandemic in the USNext  Influenza Pandemic in the US-- 20062006

Source: Bruce Gellin, MD, MPH- Dir., Natl. Vax. Program Office, OSAH, US 
DHHS. 2/06

CDC estimates:CDC estimates:
1515--2525--35% get ill35% get ill

Mortality rateMortality rate ~0.2%~0.2% ~2%~2%



Pan Flu: Estimated Disease Pan Flu: Estimated Disease 
Impact in SCImpact in SC
First wave would peak in ~6 First wave would peak in ~6 
wks in a community & last wks in a community & last 
>>2, ~32, ~3--4 months4 months

Cases statewide: 560,000 Cases statewide: 560,000 ––
1,320,000 (first wave)1,320,000 (first wave)

Additional hospitalizations: Additional hospitalizations: 
7,200 7,200 –– 16,800 (normally no 16,800 (normally no 
empty beds now in winter)empty beds now in winter)

MD office visits: 25 MD office visits: 25 
extra/doctor/dayextra/doctor/day

Flu deaths: 2,200 Flu deaths: 2,200 ––
5,000 (close to double 5,000 (close to double 
the usual number during the usual number during 
the peak of the the peak of the 
pandemicpandemic

School children would School children would 
be the biggest spreaders be the biggest spreaders 
of infectionof infection

Source: DHEC- Tom Fabian, MD, MPH



Pandemic Influenza (worst case): caring Pandemic Influenza (worst case): caring 
for increasing #s of sick citizensfor increasing #s of sick citizens--
hospitalshospitals’’ surge capacity maxsurge capacity max’’d out.d out.

Photo: David Weber MD MPH

Limited Rx supplyLimited Rx supply
(Tamiflu) goes quickly(Tamiflu) goes quickly

FrontFront--line Triageline Triage
in parking lots etc.in parking lots etc.

Infirmaries in gyms,Infirmaries in gyms,
schools, etc.schools, etc.

Coroner/ morgueCoroner/ morgue
capacities overtaxedcapacities overtaxed



THE ETHICSTHE ETHICS



SC/DHEC REGION 6SC/DHEC REGION 6
PANDEMIC INFLUENZA ETHICS PANELPANDEMIC INFLUENZA ETHICS PANEL

PANEL GOALS:PANEL GOALS:

1.1. Recommend antiviral distribution Recommend antiviral distribution 
prioritiespriorities

2.2. Recommend vaccine distribution Recommend vaccine distribution 
prioritiespriorities

3.3. Recommend treatment triage prioritiesRecommend treatment triage priorities



ETHICS PANEL VALUESETHICS PANEL VALUES

Maximize the number of Pan Flu survivorsMaximize the number of Pan Flu survivors

Minimize the rate of Minimize the rate of PanFluPanFlu infectioninfection

SC/DHEC REGION 6SC/DHEC REGION 6
PANDEMIC INFLUENZA ETHICS PANELPANDEMIC INFLUENZA ETHICS PANEL



R. Ball, MD, MPH

Multiple Interventions include
common sense,

vaccines, masks, etc.

Also antivirals,
approved and purchased

for both
Treatment & Prevention

(PEP) or (P)



Substantive ValuesSubstantive Values
Individual Liberty RestrictionsIndividual Liberty Restrictions

Movement, Contact, Quarantine, Vaccine, Antiviral, Respirator ReMovement, Contact, Quarantine, Vaccine, Antiviral, Respirator Recipient cipient 
PrioritiesPriorities

Protection of the Public from HarmProtection of the Public from Harm
Reasons for public health measuresReasons for public health measures

Proportionality of the above valuesProportionality of the above values
Focus on actual risk and critical needsFocus on actual risk and critical needs

Privacy OverridesPrivacy Overrides
Traditional right to privacy may become a subordinate moral valuTraditional right to privacy may become a subordinate moral valuee

Healthcare WorkersHealthcare Workers’’ Duty to Provide CareDuty to Provide Care
Competing professional and personal obligationsCompeting professional and personal obligations

SC/DHEC REGION 6SC/DHEC REGION 6
PANDEMIC INFLUENZA ETHICS PANELPANDEMIC INFLUENZA ETHICS PANEL



Reciprocity for Healthcare WorkersReciprocity for Healthcare Workers
Social support for burden on patients, health care workers, and Social support for burden on patients, health care workers, and familiesfamilies

Equity in Various Healthcare ServicesEquity in Various Healthcare Services
Possible limits on emergency, necessary, or elective medical serPossible limits on emergency, necessary, or elective medical servicesvices

Trust between Clinicians, Patients, Trust between Clinicians, Patients, 
PublicPublic

Decision makers must balance need, control, and stakeholder trusDecision makers must balance need, control, and stakeholder trustt

Solidarity for Institutions and NationsSolidarity for Institutions and Nations
Collaborative approaches that set aside national and institutionCollaborative approaches that set aside national and institutional territorialityal territoriality

Stewardship by Decision MakersStewardship by Decision Makers
Governance at all levels using coordinated, ethical, and reasonaGovernance at all levels using coordinated, ethical, and reasonable decision makingble decision making

SC/DHEC REGION 6SC/DHEC REGION 6
PANDEMIC INFLUENZA ETHICS PANELPANDEMIC INFLUENZA ETHICS PANEL



GOALS OF TREATMENT PRIORITIESGOALS OF TREATMENT PRIORITIES

Treating as many patients as possibleTreating as many patients as possible
Applying treatment resources to those most likely Applying treatment resources to those most likely 
to benefitto benefit
Involving hospital ethics committees in local Involving hospital ethics committees in local 
priority decisionspriority decisions
Establishing triage guidelines in advance with wide Establishing triage guidelines in advance with wide 
public communication during pandemic wavespublic communication during pandemic waves

SC/DHEC REGION 6SC/DHEC REGION 6
PANDEMIC INFLUENZA ETHICS PANELPANDEMIC INFLUENZA ETHICS PANEL



THE RESPONSETHE RESPONSE



Q: if/how muchQ: if/how much
the currentlythe currently--

stockpiledstockpiled
AA--H5N1 vaccineH5N1 vaccine

will matchwill match
the nextthe next

Pan Flu strain ?Pan Flu strain ?

Novel virusNovel virus→→
~6~6--7 mos. to 7 mos. to 
develop a novel develop a novel 

vaccinevaccine
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R. Ball, MD MP

Pan Flu: SNS Antiviral Allocation:Pan Flu: SNS Antiviral Allocation:
Tx (T) of Patients with ILITx (T) of Patients with ILI

National Plan, Appendix D (Nov. National Plan, Appendix D (Nov. ‘‘05)05)

T = Tx = 1 cap. bid x 5 d.T = Tx = 1 cap. bid x 5 d.

pandemicflu.govpandemicflu.gov→→ federal plansfederal plans→→ HHS Pan Flu Strategic PlanHHS Pan Flu Strategic Plan



R. Ball, MD MP

Pan Flu: SNS Antiviral Allocation:Pan Flu: SNS Antiviral Allocation:
PEP, P,& T of Patients & HCWsPEP, P,& T of Patients & HCWs

National Plan, Appendix D (11National Plan, Appendix D (11--
05)05)

PEP or P = 1 cap. PEP or P = 1 cap. qdqd x 5+ daysx 5+ days

These groups are NOT mutually exclusive or timelineThese groups are NOT mutually exclusive or timeline--defined!defined!

pandemicflu.govpandemicflu.gov→→ federal plansfederal plans→→ HHS Pan Flu Strategic PlanHHS Pan Flu Strategic Plan
Most Most HCWsHCWs fall in Tier 11 !fall in Tier 11 !



ICU TRIAGE PROTOCOLICU TRIAGE PROTOCOL
Canadian Medical Association JournalCanadian Medical Association Journal

QUALIFICATIONS FOR ICU ADMISSIONQUALIFICATIONS FOR ICU ADMISSION

Inclusion Criteria: Patients who may benefit Inclusion Criteria: Patients who may benefit 
from ICU care and who have a high priority from ICU care and who have a high priority 
of survival upon hospital dischargeof survival upon hospital discharge
(Includes influenza patients who require (Includes influenza patients who require 
ventilator support or exhibit clinical ventilator support or exhibit clinical 
evidence of shock and require treatment in evidence of shock and require treatment in 
an ICU setting.)an ICU setting.)



ICU TRIAGE PROTOCOLICU TRIAGE PROTOCOL
Canadian Medical Association JournalCanadian Medical Association Journal

QUALIFICATIONS FOR ICU ADMISSIONQUALIFICATIONS FOR ICU ADMISSION

Exclusion Criteria:  Conditions that would rule out Exclusion Criteria:  Conditions that would rule out 
an ICU admission (e.g., 85 yrs old, endan ICU admission (e.g., 85 yrs old, end--stage organ stage organ 
failure, failure, metastaticmetastatic cancer, severe trauma or burns)cancer, severe trauma or burns)

(Patients that are likely to have a poor chance of (Patients that are likely to have a poor chance of 
survival with or without ICU care and would survival with or without ICU care and would 
potentially tie up resources that could be used for potentially tie up resources that could be used for 
patients who have a greater chance of recovery.)patients who have a greater chance of recovery.)



ICU TRIAGE PROTOCOLICU TRIAGE PROTOCOL
Canadian Medical Association JournalCanadian Medical Association Journal

PRIORITIZATION FOR ICU ADMISSIONPRIORITIZATION FOR ICU ADMISSION

BLUE CODE:  Patients not to be admitted as they BLUE CODE:  Patients not to be admitted as they 
do not meet the inclusion criteria do not meet the inclusion criteria –– to be medically to be medically 
managed, provided palliative treatment, and managed, provided palliative treatment, and 
discharged from the ICUdischarged from the ICU

RED CODE:  Patients with the highest priority of RED CODE:  Patients with the highest priority of 
ICU resources ICU resources –– sick enough to require the sick enough to require the 
resource and whose outcome would be poor if they resource and whose outcome would be poor if they 
do not receive it and who are likely to recover with do not receive it and who are likely to recover with 
ICU careICU care



ICU TRIAGE PROTOCOLICU TRIAGE PROTOCOL
Canadian Medical Association JournalCanadian Medical Association Journal

PRIORITIZATION FOR ICU ADMISSIONPRIORITIZATION FOR ICU ADMISSION

YELLOW CODE: Patients will receive ICU care if YELLOW CODE: Patients will receive ICU care if 
available, but not at the expense of a RED CODE available, but not at the expense of a RED CODE 
patientpatient

GREEN CODE:  Patients deemed not ill enough to GREEN CODE:  Patients deemed not ill enough to 
require ICU carerequire ICU care



Pandemic Flu: Ethical IssuesPandemic Flu: Ethical Issues

Allocating limited/ scarce resources (Allocating limited/ scarce resources (AVsAVs, PPE, , PPE, 
etc)etc)
Altered (alternative) standards of care (ICU, vents, Altered (alternative) standards of care (ICU, vents, 
etc)etc)
Protecting Protecting HHCWs and CWs and HHousehold contacts (Postousehold contacts (Post--
Exposure Prophylaxis [PEP], masks/ other PPE)Exposure Prophylaxis [PEP], masks/ other PPE)
Protecting the public: Isolation & Quarantine, etc?Protecting the public: Isolation & Quarantine, etc?
MedicoMedico--legal protection (provider indemnification)legal protection (provider indemnification)
Informing the public: best messages?  by whom?Informing the public: best messages?  by whom?
US Ethical Summit of States 7.08US Ethical Summit of States 7.08→→ SC Committee SC Committee 
forming in 2008forming in 2008

R. Ball, MD MP



THE ACTIONSTHE ACTIONS





THE ETHICS OF PANDEMIC INFLUENZA PLANNINGTHE ETHICS OF PANDEMIC INFLUENZA PLANNING

SUMMIT OF THE STATESSUMMIT OF THE STATES
Indianapolis, July 14Indianapolis, July 14--15, 200815, 2008

KEY ETHICAL CHALLENGES:KEY ETHICAL CHALLENGES:
**Engage communities in planning to ensure fairness and transparenEngage communities in planning to ensure fairness and transparencycy
*Define criteria for allocating scarce health care resources*Define criteria for allocating scarce health care resources
*Define criteria and mechanisms for altered standards and places*Define criteria and mechanisms for altered standards and places of careof care
*Prevent exacerbation of disparities in access to care*Prevent exacerbation of disparities in access to care
*Balance the rights and duties of health care and critical infra*Balance the rights and duties of health care and critical infrastructure structure 

workersworkers
*Provide palliative care*Provide palliative care
*Meet the needs of at*Meet the needs of at--risk populationsrisk populations
*Assure that community mitigation and containment strategies are*Assure that community mitigation and containment strategies are

appropriateappropriate
*Respect cultural and religious practices in the face of mass fa*Respect cultural and religious practices in the face of mass fatalitiestalities



SC Pandemic Influenza Ethics:SC Pandemic Influenza Ethics:
Some Planning Action TopicsSome Planning Action Topics

Altered standards of medical care during disastersAltered standards of medical care during disasters
Emergency Department triage, ICU admission and discharge criteriEmergency Department triage, ICU admission and discharge criteria, outpatienta, outpatient

care, home care, palliative carecare, home care, palliative care

Prioritization (rationing) of limited/ scarce resourcesPrioritization (rationing) of limited/ scarce resources
Ventilators, bed space, antivirals, prophylactics, vaccinesVentilators, bed space, antivirals, prophylactics, vaccines

Implementing and communicating necessary restrictions/ Implementing and communicating necessary restrictions/ 
limitations on personal freedomslimitations on personal freedoms
Quarantine, isolation, school/church closures, social distancingQuarantine, isolation, school/church closures, social distancing

MedicoMedico--legal issueslegal issues
State Board of Medical Examiners approval of altered standards oState Board of Medical Examiners approval of altered standards of care,f care,
Legislature: legislation needed providing narrowly circumscribedLegislature: legislation needed providing narrowly circumscribed legal indemnification of triage legal indemnification of triage 
officers and other medical providers implementing altered standaofficers and other medical providers implementing altered standards of carerds of care

OtherOther
Role of hospital ethics committees, mandating restrictions and rRole of hospital ethics committees, mandating restrictions and requirements on medical staff equirements on medical staff 
privileges, volunteer healthcare workers, home care mechanismsprivileges, volunteer healthcare workers, home care mechanisms



IMPLEMENTATION TIMELINEIMPLEMENTATION TIMELINE

1.1. (2008(2008--2009) Convene a SC Pandemic Influenza Ethics 2009) Convene a SC Pandemic Influenza Ethics 
Committee, hold regular meetings, draft guidelines of Committee, hold regular meetings, draft guidelines of 
alternative standards of care and triage medical definitionsalternative standards of care and triage medical definitions
Involving SCMA, SC Board of Medical Examiners, SCHA, SCNA, Involving SCMA, SC Board of Medical Examiners, SCHA, SCNA, SCBoNSCBoN, EMD, EMS, , EMD, EMS, 
universities, faith communities, citizens groups, print and broauniversities, faith communities, citizens groups, print and broadcast mediadcast media

2.2. (2009)  Promulgate (2009)  Promulgate ““Alternative Standards of Care During Alternative Standards of Care During 
DisastersDisasters”” to the State Medical Board for approval, to to the State Medical Board for approval, to 
complement the SC Medical Practice Actcomplement the SC Medical Practice Act

3.3. (2010)  Development of a consensus bill for key legislators (2010)  Development of a consensus bill for key legislators 
to introduce and pass in the General Assemblyto introduce and pass in the General Assembly
Indemnification (not blanket immunity) for physicians, hospitalsIndemnification (not blanket immunity) for physicians, hospitals, and other providers , and other providers 
implementing altered standards of care and rationing scarce resoimplementing altered standards of care and rationing scarce resourcesurces



Thank you.Thank you.

Questions?Questions?

Recommendations?Recommendations?
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